MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT og(l; DEATH

DRPARTMENT OF PUBLIC MEALTH AND WEL FARE

I N ) 2 EE i STATE FILE NUMBER

DO NOT WRITE AMENDID Registration District No. _:__.g_f’_é(__jrimrv Registration District No - egistrar’s No. wa .

ON THIS STUB FH e N2y =

1. PLACE OF DEATH 2. USUAL !ESIDENCE (Where decaased lived. If institution: Residence bafore
s COUNTY _

Vs 300

Rev. 4/ 59 ’ S tL Cla 11" ) & s““ﬁi s S ouri g‘e’" Clair admission)

b. C(I)?Y (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. C(I)TY . Inside Limit:
rowRoscoe Township &0 S Hsceola - Yes [ No E&

<. EJC%PNATE QOF [If NOY in hospital, give lucation) nsida Limits d. :"l; gEi!EEtSS (If cutiide, give location) Resida on Farm

NeTTL N 6-1-S-Roscoo Yee O NXTY Route # 3 Yum Na OO

3. NAME OF DECEASED First Middls Lest 4. DATE Menth Day Year

Ovow orpeio) 0y g M, Rutan dEAM  June »11,1963

5. SEX &. COLOR OR RACE 7. Married 1  Never Married O IB DATE OF BIRTH..J" - 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female . White WidowedyT) Divorced [J 11 /I‘“ﬁ§4 88 Mamh:l Days | Houra | Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY "BIRTHPLACE {City end stole or country) | 12, CITIZEN OF WHAT COUNTRY

during moast of working:life, even if retired)
lound City Kangasg
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

; Unknown
15. E R B ED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unlmown]l [If yes, give war or datgs of wrvi county Walf are . OS ce 018. M’Oo

18. CAUSE OF DEATH (Enter only one touse per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: M( ﬁ é 2 ONSET AND PEATH
. IMMEDIATE CAUSE (a} ‘-'L_C? Tt > e J )
= -
Conditions, if any, DUE TO (t) j E! N

which gave rise to

above. cause [a),

stating the under- .

Iymg cause last. OUE TO {x)

PART (. OVHER SlGNIFICANT CONDITIONS CONYRIBUTING TO DEATH buwt not related to the terminal PART 111. 1% doteassd was_ fernales wm
dissase condition given in PART | {a} there a pragnancy in last 90 days

rDYn I [ Ne IDUnknown'

19. WAS AUTOPSY | 20s, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in'PART | or PART 1l of item 18.)
PERFORMED? m} 9] a
YESOO NOLO

200 TME OF  Foul  Month, Day, Year |
INJURY am.
p-m.

20d. INJURY OCCURRED: 206. PLACE.OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
"WHILE AT-WORX [ farm, factory, sireat, office; ibldg., ate):
NOT WHILE AT WORK (O

104.2

DATE AMENDED

§

S

&

F

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

]

953/ X
10

DOCUMENT

. MEDICAL CERTIFICATION

21. ) attended the ‘deceased from to and last saw :::‘ alive on.
Death occ-urred at, 7:30 A.I.M_m on the date stated sbove, and to the best of my knowledge; from the causes stated.

22a. §4 (Deyr title) 122b, A{;SS 22c. DATE SIGNED
W M Em /LCa_g:—@z, ~Zieas . b2 o3
23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMHdRY OR CREMATDRY 23d. LOCATION (City, town, or county) . {§lnm)

AL [Specify) X1
Burial 6/12/65 Mt, Mor Ce __K.

24. FUNERAL DIRECTOR . T ADURESS . DATE RECD. BY L L REG.

Goodrich Funeral Homs,Osc¢eola Mo, G-/3 - & .3

{Li d Embeimer's 5 t on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this ‘certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.
Student : Signed 97?

Signature of Student Embalmer

Licensed Embalmer No

P.o. Addmw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in,_ his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

-If this-body is not embalmed, fact should be so stated above.

-




